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(d) Street No. 4868 Heidelburg :
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Arthur H. BReusch alive_——..Al).... years || Immediate canse of death
7. Birth date of deceased.. . BRIV T 1903 _"__Ma-& ----- /
(Month) (Day} (Year)
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{Stato ar forcign country)
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Other conditions.
10. Usual occupation At _Home (Includs pregnancy within 8 months of death) il :
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o ajor findings: S -
& {12. Name....Qtto Karl Welner .. Of operations.......~ Underline
= -
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) Addréss___ 4868 Heidelburg (%) Date of occurrence...==
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17. (@} o __Bllrlﬂl. eegrereeeeeee (B} Diate thereol o ,_1.9.4.6 () Where didinjury oceur? (City of taws) (Cacoty) Giate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

Ll

Licensed Embalmer No "D[// 5/
P. OAddress f%ﬂé‘“— %‘-P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I!AI\DWRITING (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)
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™% If this body is not embalmed, fact should be so stated above.
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